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VENEREAL DISEASE CONTROL 
PROGRAM IN DANGER? 
R. F. SONDAG, M.D. 
JACKSONVILLE 


IS THE 


During the long years of war many radical 
changes in therapy in the control of venereal 
diseases have taken place and are still continuing. 
The intensive forms of therapy used for syphilis 
have received considerable publicity, but due to 
the added risk, such treatment schedules have 
been more or less limited to certain investigative 
groups in research institutions, hospitals and rapid 
treatment centers, whereas physicians in private 
practice have in most instances resorted to the 
standard fifty-two week schedule, which carries 
a greater margin of safety. 


In the past, particularly during the war years, 
the treatment of venereal diseases has all too often 
been left entirely to the public health clinic and 
the rapid treatment centers for various reasons: 
(1) the shortage of physicians; (2) the desire of 


many physicians in private practice to exclude 
venereal diseases from their practice, or conversely 
the lack of desire to treat such cases; (3) the com- 
pulsion of practice in more lucrative branches of 
medicine and surgery; (4) the radical changes in 
therapy; and (5) the element of risk with the in- 
tensive treatment schedules. 


The introduction of penicillin has not only 
brought about a complete change in the chemo- 
therapeutic attack on venereal diseases, but be- 
cause of the general nontoxic character of the 
drug and its release for general usage, it has moti- 
vated many physicians in private practice to be- 
come increasingly alert about the new therapies 
that have been developed. Due to the tremendous 
venereal disease problem in Florida, the State 
Board of Health has consistently realized that 
only through active participation of the physicians 
in private practice can control of the venereal 
diseases be accomplished. These physicians can 
and must play an important part in the field of 
preventive medicine and public health. The State 
Health Department has therefore made every 
effort to keep them informed about the new 
therapies and has offered many new services to the 


Director, Bureau of Preventable Diseases, Florida State 
Board of Health. 

Read before the Polk County Medical Society, Nov. 14, 
1945, at Winter Haven. 


physicians of the state, thereby assisting them to 
assume their rightful role in the control of these 
diseases. During April of this year, physicians 
and clinics were advised about the four hour treat- 
ment schedule of gonorrhea, and penicillin was 
made available free of charge for that purpose. 
For the first time in statistical history in Florida, 
the reported cases of gonorrhea have exceeded 
the reported cases of syphilis. The prompt re- 
sponse of the gonococcus to penicillin, the ease 
with which the drug can be administered in the 
office of physicians in private practice, and the 
increased number of patients with gonorrhea re- 
porting to these physicians should reduce to some 
extent the case load of public health clinics. 

The development of an effective method of 
treating syphilis which will permit the administra- 
tion of penicillin on an ambulatory basis will 
enable the physician in private practice to as- 
sume with greater ease a more responsible role in 
the control of this insidious disease. One barrier 
to effective control of syphilis has been the diffi- 
culty in holding patients to sufficient treatment, 
not only to insure their own future health, but to 
protect the health of their possible contacts. 
Another obstacle has been the refusal of a certain 
class of patients to report to a distant hospital or 
rapid treatment center where intensive therapy 
is given. From statistics thus far presented one 
can be assured that at least 90 per cent of the 
patients admitted to inpatient care for syphilis 
will finish the prescribed course, but not all pa- 
tients are willing to report to a rapid treatment 
center; therefore, the development of an effective 
ambulatory method would make it possible to 
bring under control many syphilitic infections 
whicn are not receiving adequate treatment in the 
physician’s office or in a public health clinic. Since 
syphilis is a disease characterized by chronicity 
with long periods of latency and a distinct tenden- 
cy to clinical and serologic recurrence, the same 
inherent factors prevailing in standard therapy 
will also prevail with the development and general 
adoption of an ambulatory penicillin treatment 
schedule, namely, the uncooperative patient, the 
tendency to give subcurative doses of penicillin. 
the lack of follow-up activities and the eventual 
relapse of the infection. 

With the cessation of war, the shift in respon- 
sibility from military to civilian agencies including 
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physicians in private practice and the advent of 
penicillin intensive therapy, one can foresee danger 
ahead in the control of syphilis unless physicians 
and public health officials are prepared to cope 
with the problem on accepted public health 
practices and sound therapeutic principles. 

In 1918 a general relaxing of measures to cur- 
tail venereal diseases followed the Armistice, and 
the rate of infection reached epidemic proportions. 
‘This history must not be allowed to repeat itself. 
A similar upswing is already beginning. Lt. Col. 
Thomas H. Sternberg and Major Ernest B. 
Howard reported in Social Hygiene News for 
Septcmber 1945 that since V-E Day there has 
been a sharp rise in rates in the European Theater 
of Cperations, and likewise in the Pacific a great 
increase in the rate occurred as the fighting in 
the Philippines diminished and there was more op- 
portunity for exposure.’ Now that all hostilities 
have ceased, it is believed that the Army rate in 
the United States will show a similar rise. The 


anticipated increase in the Continental Army rate 
forecasts the extent of the venereal disease control 
problem to be faced by civilian agencies and phy- 
sicians in private practice in the immediate future. 


During the war, the Army had control of over 
eight million soldiers and carried out a compre- 
hensive venereal disease control program. In the 
next twelve to eighteen months, over five million 
cf these soldiers, all in the age groups with the 
highest expected incidence of venereal disease, will 
be discharged to civilian life. The Army has taken 
steps to assure that the number of men discharged 
with infectious venereal diseases will be held to a 
minimum. Civilian agencies and physicians in 
private practice must accept the responsibility of 
this increased burden by providing substitute 
venereal disease control procedures of at least 
comparable intensiveness. Failure to do so will 
almost surely result in increased civilian rates. 
During the war, great gains have been made. 
These gains must be extended, not lost. 

There is the warning from two well informed 
men of the armed forces. Syphilis is on the in- 
crease; the red flag is unfurled. There is danger 
ahead! “But I see an incredulous look on some 
faces and I hear the whispered comment—’tis 
heard often enough! ‘Where is all this syphilis? 
It does not come my way’. Yes, it does. The 
syphilis we see, but do not recognize everywhere 
awaits diagnosis, so protean are its manifesta- 
tions.” That warning by Sir William Osler to the 
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Medical Society of London, like any unlearned 
lesson, bears repeating. 

Equally as important as the challenge present- 
ed by members of the armed forces are the correct 
diagnosis and treatment of syphilis on sound thera- 
peutic principles. With the advent of intensive 
arsenotherapy, fever plus arsenotherapy, and then 
penicillin therapy alone or in combination with 
other antisyphilitic drugs, considerable interest 
has ariscn in the number of relapses with the in- 
tensive treatment methods. Since the problem of 
reinfection, superinfection and relapse is assum- 
ing more practical importance with the use of 
intensive therapy, an editorial in the American 
Journal of Syphilis, Gonorrhea and Venereal Dis- 
eases, July 1945, on the subject and its applica- 
bility as a criterion of cure is not only timely 
but deserves emphasis at this time.’ Cases ac- 
ceptable as those of supposed reinfection under 
the Holley-Wassermann criteria, or even under 
more rigid standards, are from five to ten times as 
common as in previous years. Can these cases be 
differentiated from those of relapse, and if so, do 
they actually represent cure of the first infection? 

In the light of present knowledge* a reexami- 
nation of the situation is justified: 


(1) The first infection is proved by dark 
field or positive reaction to blood serologic tests. 
There is universal agreement on these criteria: 
however, it should be noted that the first infection 
need not be accompanied by primary or secondary 
syphilis, since secondary syphilis may develop in 
either sex without a previous discoverable chancre, 
or the original infection may have been entirely 
symptomless. . 

(2) The patient should have been treated 
for syphilis. On this point there are differences 
of opinion, but mutual agreement to the statement 
as it stands. Some insist that treatment shall have 
been adequate while others argue that adequate 
treatment can no longer be defined since supposed 
reinfections have occurred after a single dose of 
arsenic or as little as 60,000 units of penicillin. 

(3) All physical evidence of the first infec- 
tion of syphilis disappears after treatment, and 
the patient remains free of lesions of the disease 
in the interval between the first and the supposed 
second infection. This concept presents the argu- 
ment as to whether cure is accomplished by the 
treponemicidal effect of the drug administered, or 
whether the treponemicidal effect is incomplete, 
the remaining organisms being eventually destroy- 
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ed by the body’s own immune processes. The con- 
sensus is in favor of the former, namely, that cure 
is accomplished, it at all, by the drug itself during 
the actual period of treatment. It this be true, 
then it is not necessary that all lesions of the first 
infection shall have healed before the patient can 
be reinfected. The infection may have been 
cured before the tissue response which it provokes 
disappears. 

(4) There must be a time interval of two 
years or more between the first and the supposed 
second infections. This criterion is no longer 
valid. A patient may present himself with a dark 
field positive chancre of one day’s duration. He 
may at once be intensively treated with arsenic 
or penicillin for from five to ten days and cured, 
then expose himself to an infectious source on the 
day of completion of treatment and return with a 
second chancre, all within a theoretic time period 
of a single month. 

(5) The reaction to the blood serologic test 
becomes or remains negative completely following 
treatment of the first infection. This criterion is 
likewise no longer valid. The reaction to the 


serologic test for syphilis in persons treated with 


intensive arsenotherapy or penicillin for seroposi- 
tive primary or early secondary syphilis reverses 
to negative slowly (three to seven months) al- 
though the patient was presumably cured during 
the actual period of treatment. It is not known, 
either experimentally or clinically, whether im- 
munity against reinoculation persists during sero- 
positivity and disappears only when seronegativity 
is attained. Clinical experience indicates that 
reinoculation, in man at least, may be successful 
while the serologic test for syphilis still gives 
positive results. 

(6) The spinal fluid must have been demon- 
strated to be normal at some time between the 
first and the supposed second infection, or at 
least at the time of the latter. This criterion too 
is no longer valid. Spinal fluid abnormalities, like 
blood serologic positivity, disappear slowly after 
treatment, and reinfection may be possible while 
they are still present. 

(7) For the supposed second infection there 
must be a definite history of exposure to an in- 
fectious source, and the patient’s statement in this 
respect must be confirmed by examination of the 
infectious contact. This desirable criterion is 
difficult to fulfil. The person named as the in- 
fectious source, if identified at all, may have had 
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infectious lesions at the time of the alleged con- 
tact which may not be present when the supposed 
reinfected patient presents himself or when the 
contact is examined. 

(8) The chancre of the supposed second in- 
fection shall be located at a different site from 
that of the original chancre. It was previously 
stated that the first infection need not be accom- 
panied by clinical manifestations of either primary 
or secondary syphilis, and since secondary syphilis 
may develop in either sex without a previous dis- 
coverable chancre, it is possible that a patient, 
originally seen with secondary syphilis and no 
chancre, may appear with another attack of sec- 
ondary syphilis and no chancre. If the original 
infection was symptomless, why not a symptom- 
less second infection? 

(9) There shall be no evidence of clinical 
activity at the site of the chancre. This require- 
ment is no longer valid as lightning does some- 
times strike twice in the same place. 

(10) The chancre of the second infection 
shall be dark field positive. This requirement is 
obviated by the fact that many second infections 
are not accompanied by a discoverable chancre. 

(11) The reaction to the blood serologic 
test shall be negative at the time of the supposed 
second infection. Evidence indicates that clinical 
relapse as opposed to supposed reinfection is us- 
ually preceded by serologic relapse. With this 
requirement one must depend on the fallibility of 
patients, but since many of them delay reporting 
for medical care, the serologic reaction will have 
become positive and one will never know whether 
or not the serologic test gave negative results at 
the time of the appearance of fresh lesions. 

From the foregoing discussion one is left with 
little positive evidence on which to base a diag- 
nosis of reinfection. As previously mentioned, this 
problem of reinfection and relapse is assuming 
greater importance, but the problem of itself need 
not concern the health officer or the physician in 
private practice. Whether the patient be rein- 
fected, superinfected, or relapsed, he or she must 
be retreated; that is the important point to remem- 
ber. In those cases in which the syphilitic infec- 
tion is symptomless, the physician must secure 
an accurate history and carefully evaluate the 
evidence, or errors in diagnosis will result. Sero- 
logic relapse and seroresistance in late latent syph- 
ilis should in no way be confused with the relapses 
and reinfections of early syphilis, since they are 
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based on fundamentally different reasons. In 
early syphilis, treatment accomplishes simultan- 
eous rapid destruction of the organisms and re- 
versal of the results of the serologic tests as well 
as prevention of the development of immunity. 
In such a case, cessation or inadequacy of treat- 
ment before the destruction of the spirochetes is 
complete, may lead, because of the patient's lack 
of defense, to a serious clinical relapse. Under 
these conditions the serologic reaction becomes 
positive before or during the relapse because of the 
same mechanism which caused its original posi- 
tivity and therefore indicates the need for further 
adequate treatment. In late latent syphilis, how- 
ever, serologic relapse is not of the same impor- 
tance, as it is improbable that a significant num- 
ber of spirochetes remain, the majority of them 
having been destroyed by the patient’s own 
defense mechanism, a mechanism which treatment 
now affects little if at all. On this basis serologic 
improvement in late latent syphilis simply means 
that treatment has altered the reaction to serologic 
tests, depressing the reagins in the blood to a point 
where routine laboratcry tests give negative re- 
sults, and it is of little significance in the progno- 
sis of this type of syphilis. Seroresistance, there- 
fore, in such cases, is probably a measure of de- 
pression of the reagins in the blood and not a true 
measure of the virulency of the organisms present. 

Is the venereal disease control program in dan- 
ger? Yes, it is unless physicians heed the warning 
now, are cognizant of the newer therapies, care- 
fully evaluate every case of syphilis, trace all 
sources of early infectious syphilis, and finally, 
adequately treat all cases of early infectious syphi- 
lis, be they initial infections, relapses, or reinfec- 
tions. Then the anticipated rise in syphilitic 
infections may be abated. To pursue any other 
course will allow the prognosticators to say “I told 
you so.” 
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The summer of 1877 was hot and sultry. An 
old citizen of Jacksonville wrote to a local paper 
that the weather was the most oppressive and de- 
bilitating he had ever experienced.*** The sum- 
mer and fall months were not only hotter than 


usual, but the rainfall for July, August and Sep- 
tember was markedly below average.**” *** This 
so-called unfavorable weather may have been 
the reason why there was at first no unusual 
amount of serious sickness in Jacksonville de- 
spite the yellow fever epidemic in Fernandina. 
Because of the drought the mosquitoes had 
fewer places to breed. 

Dr. R. P. Daniel, President of the Duval 
County Medical Society, reported that during the 
months of August and September he saw fewer 
patients with fever than he had seen during a 
similar period for many years.*** But despite 
verbal and written declarations that there was no 
unusual araount of sickness in Jacksonville, ru- 
mors to the contrary persisted, and there was an 
air of muffled excitement in the town. There 
seemed to be an expectancy of impending trouble. 

At a meeting of the Jacksonville Board of 
Health on September 10, President Eells read a 
communication from the Duval County Medical 
Society, and forthwith, in accord with sugges- 
tions from the society, the board passed the 
following resolution: 


It is hereby ordered, that . . . practitioners of medi- 
cine in this city . . . be required (under severe penalties) 
to call immediately in consultation, 2 or more members oi 
The Duval County Medical Society, before announcing 
their individual opinion as to the character of [any sus- 
picious case of fever.]**° 


In mid-September, the Duval County Medical 
Society met again and adopted the following res- 


olution: 

Resolved that the president of this society shall .. . 
attend at his office between the hours of 8 and 8:30 P.M. 
for the purpose of hearing reports . . . upon the subject 
of fever .. . the non appearance of any member shall be 
a positive assurance that such member has nothing to 
report for that day. And, the president shall . . . daily 
certify . . . to the President of the Board of Health the 
neat..." 


Accordingly, on September 18, the following 
report appeared in a local paper: 
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City Health Report 
Jacksonville, September 17, 8:30 P.M. 

Hon. T. S. Eells, 
President Board of Health 
Sir: Under recent resolution of Duval County Medical 
Society, that their President should . . . make a daily 
report to the public, through you, as to whether any of 
the members of this society have found in their practice, 
or have any knowledge of any case simulating yellow 
fever I would respectfully report none up to this date. 

Your obedient servant 

R. P. Daniel 

President, Duval County Medical Society**® 


This report was repeated in substance and 
issued as a bulletin in a local paper nearly every 
day up to and including November 10.*"' 

In October the weather became disagreeable. 
The men who were standing picket guard on the 
outposts of the town to quarantine against trav- 
elers from Fernandina, were subject to exposure. 
Dr. Kenworthy’s suggestion that whiskey rations 
might be beneficial to the guards precipitated 
much discussion and brought forth in a local 
paper the following amusing note: 


WHISKEY ON PICKET 


The kind offer of Dr. Kenworthy to contribute to- 
ward. a fund that should secure whiskey rations for the 
picket guard during the wet disagreeable weather . 
has drawn out a strong expression of opinion from al- 
most every man in Town and such diversity of sentiment 
was never known before. One thinks it a splendid idea, 
while another is sure to denounce it. While one man 
asserts that four ounces of whiskey are most ample, 
others maintain that sixteen would be far more appropri- 
ate. Some would prefer their whiskey straight, while 
others declare that an addition of quinine would be a 
decided improvement. The great majority who have per- 
formed picket duty see no very serious objection in 
wetting their whistle when they find themselves wet 
completely through, but the Good Templars and Sons of 
Temperance express their partiality for hot, strong coffee 
every time.*°* 


Business activity in Jacksonville was declin- 
ing, and fear that an epidemic of disease was 
imminent seemed to be increasing. On October 9, 
a “document” was issued and was forwarded to 
Mr. W. S. Boyd, Mayor of Jacksonville, who was 
ill in Philadelphia. This declaration, intended 
for publication in the Philadelphia papers, read 
as follows: 


To the Public 
This is to certify that there is no contagious or in- 
fectious disease existing in the city of Jacksonville, Florida 
. that there has not been a case of yellow fever or 
anything resembling a case of yellow fever this season 
_ and that the city is in all respects healthy. 


Thos. A. Willson, 
Mayor Protem 

R. P. Daniel, M. D. 
President, Duval 
County Medical Society 
Jas. B. Crabtree 

Sec’y and Clerk 

of Council*** 


Thos. S. Eells 
Pres. Board of 
Health of Jacksonville 


A. W. Knight, M. D. 
Health Officer 
City of Jacksonville 
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It would appear that the health officials and 
city authorities were “protesting too much.” 
Cases resembling yellow fever had appeared prior 
to this time,* but it was hoped that a panic could 
be avoided. The yellow fever season was waning 
as winter approached. 

On November 1, Mr. Eells wrote a letter to 
the public directing attention to the daily health 
report of the president of the Duval County 
Medical Society. He decried the rumors of fever 
in Jacksonville despite these reports.** Actually 
there was sufficient reason for these rumors. 
About the middle of October the members of the 
medical profession had begun to realize that there 
was an unusual amount of fever in Jacksonville. 
At this time, however, few of the cases were 
“formidable,” and the mortality was low. On 
October 27, the first “undoubted case” of yellow 
fever appeared and on October 30 the patient 
died.*** After this time there were many deaths. 
On November 10, the daily health bulletin was 
discontinued, and the following notice was pub- 
lished: 


By authority of the president of the Board of Health, 
and in consideration of the period of the fall, the cool 
change and the present health of the city, the daily health 
certificate will, from this date be discontinued. 

R. P. Daniel 
President Duval County 
Medical Society**’ 


A few days later, however, the members of 
the medical profession felt that the truth could 
be withheld from the public no longer. On No- 
vember 14, Dr. Daniel wrote the following 
letter to Mayor Boyd, who had returned to 


Jacksonville: 


Jacksonville 
Nov 14th 1877 
Hon. W. Stokes Boyd 

Mayor & 
President Board of Health 
Sir: 

Within the last two weeks a number of cases of fever 
have occurred in and around the city, principally in the 

*Early in July Dr. Daniel and Dr. Sabal treated one of the 
sisters at the convent on the corner of Pine and Duval streets, 
who died. Her illness was diagnosed as “malignant hemor- 
rhagic fever,”’ and the cause was attributed to a well which was 
subject to contamination from a large privy nearby. In early 
August Dr. Daniel and Dr. Wellford attended a young lumber 
clerk who was exposed to the night air in his work on the rail- 
road wharf. He died of an illness which resembled yellow 
fever. On August 11, Willie Baker, son of Judge J. M. Baker, 
returned from Fernandina after spending considerable time 
in the neighborhood of a vessel which was suspected of intro- 
ducing yellow fever into that city. Several days later Willie 
became ill and was attended by Dr. Wellford, who stated that 
he had a severe and peculiar febrile illness, but no other mem- 
ber of the family contracted the disease. Dr. Drew reported a 
case in mid-September which he believed was yellow fever. On 
September 22, Mr. Ellis Hull became ill with a disease which 
resembled yellow fever. He was attended by Dr. Wellford 
and later by Dr. Daniel when the former went to Fernandina. 
In late September a Mr. Swope was taken ill with fever and 
was attended by Drs. Daniel, Knight and Sabal. His illness 
was highly suggestive of yellow fever. Soon afterward Dr. 
Knight reported 3 cases which closely resembled yellow fever.*** 
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western suburb, on the south side of the Pond, and in 
the neighborhood of The Waverly House; several of 
these have proved fatal. Drs. Mitchell, Sabal, Knight, 
Holt, Fernandez and myself have all had one or more 
cases. 

Our duty to the authorities, the community and 
ourselves, compels us to recognize the undoubted features 
of yellow fever in these cases. 

We have conscientiously withheld this fact from the 
public up to this time, earnestly hoping and trusting 
that the late period of fall would have given us such a 
temperature ere this as would have stamped out all 
fevers; and feeling that a few additional days of ex- 
posure would, by no means, jeopardise the health and 
lives of this community as much as would the probable 
panic and its consequences if our convictions had been 
made public. 

And now, whilst we have no right to withhold the 
truth, we still sanguinely hope that a very few addi- 
tional days of risk will carry us out of danger. 

Respectfully 

R. P. Daniel 

President Duval County 
Medical Society**® 


In the same issue’ of the paper in which this 
letter was published, Mayor Boyd inserted a bul- 
letin addressed to the citizens of Jacksonville, in 
which he said: 

...1do not fear that the disease can become epidemic 
and hope that the community will not evince anything 
like a panic, but remain quietly at their homes, taking 
every precaution, after consulting with their respective 
physicians . . . Our warm season has been protracted 
unusually long and we confidently hope for frost in a 
few days which will stay the progress of the dis- 
ease a 

Words of caution and warning, however, were 
of no avail. Almost immediately there was much 
excitement on the street, and it was estimated 
that within thirty-six hours nearly 800 people 
left the city by boat and train.*” 

At a meeting of the Board of Health on No- 
vember 16, Colonel L. A. Hardee, a citizen of 
Jacksonville who apparently had had no scientific 
training, appeared before the board and recom- 
mended concussion as a means of eradicating 
yellow fever from the city. He was granted per- 
mission to put his theory to test. That same 
evening the city was concussed. The following 
account appeared in a local paper: 


.. About 7 P. M. there were four explosions, each 
of 50 pounds of powder, which had been placed in the 
mud near “the pond.” At 8 P. M. he [Colonel Hardee] 
commenced firing west of Cedar Street charges of 1% 
lhs. each 2 every minute. These were to be continued 
until sunrise. The smoke created was very dense, and the 
Colonel feels happy over the result of his experi- 
ment, and believes that there will be no more yellow 
fever cases here.**°* 


Soon after the announcement of yellow fever 
in Jacksonville, Mr. George E. Jordan of the 
Florida Minstrels caught the spirit of the occa- 
sion. To the air of “On the Road to Brighton” he 
sang the following song: 
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Don’t ax me to stop for nuffin; I’se guine aboard de boat; 

See how my eyes are sticking out; my heart’s clar up my 
froat; 

I've seen a heap ‘truble’, boys, in dis sad world ob care, 

But nuffin hab I seen to match this yaller fever scare. 


Chorus: It’s mighty curious, somehow, but den it am a fac 
Dat dis yer whole community wid crazy folks 
am packed; 
Dey trembles at a whisper, kaze dey smells it 
in de air, 
And guine de odder side of Jordan, on a yaller 
fever scare. 


De Mayor’s proclamation didn’t do a bit of good, 

Kase all de oldest citizens was breakin for de woods; 

You neber seed so many folkses at the Duval County 
Fair, ‘ 

As run aboard de steamboats in the yaller fever scare. 


You done orter seen de plunder packed out dar on de 
wharf 

Belonging to de folkses dat was guine for de Norf! 

In Florida ‘de lan ob Flowers,’ dey claimed a mighty 
share, 

But der stock, you see, was all for sale 
fever scare. 


in der yaller 


2nd Chorus: 
It’s mighty curious, somehow, but den it am a 
tac, 
Dat dis yer whole community wid funny folks is 
packed; 
An suppose you ax the question, dey’ll one and 
all declare 
Dat dey nebber got excited on de yaller fever 
scare.*°* 


On November 23, with many uninspired 
statements, there appeared in a local paper under 
“Stray Notes” the following astute and most 
pertinent observation: 


*The author has been informed that this concussing of 
Jacksonville was dramatized over the radio on a national hookup 
about two years ago (midyear 1944), but apparently the facts 
were somewhat inaccurately portrayed. The event was impor- 
tant for this was one of the earliest tests of the concussion 
theory that was made anywhere. ‘“‘Hardee’s Theory of Concus- 
sion”’ was presented in 1869 in several newspapers of the South. 
In 1870 Colonel Hardee corresponded with Dr. Troup Maxwell, 
formerly professor of Obstetrics and Diseases of Women and 
Children in the Oglethorpe Medical College at Savannah, Ga. 
This correspondence was published in the Savannah News. 
Colonel Hardee claimed that concussion combined with ‘“‘sul- 
furic acid, gas and ozone” generated from the combustion of 
gunpowder would kill all parasitic life at night when the air 
was “humid and rarified.” He quoted from Lord Bacon to 
prove “that the severe ringing of bells in dense and populous 
cities dissipated pestilent air.’’25% 

Apparently concussion had been used in various forms in 
China chiefly “to drive off evil spirits” 3,000 years before, in 
South America in 1851 and in the New Orleans epidemic of 
yellow fever in 1853. 

Mrs. H. K. Ingram of Nashville, Tenn., when a young 
woman, interested herself in medical subjects. She planned 
to study medicine, but women were not admitted to medical 
schools in those days. In 1873, she observed that it was a 
common practice for colored people in Nashville “‘to clear a 
room of mosquitoes by exploding a little gunpowder on a 
shovel in the middle of the room .. . the insects were killed 
by the rushing together of the columns of air, into the vacuum 
thus formed, the rebound against the wall and the repetition of 
. . . bruising blows . . . They were killed by the mechanical 
force of concussion.”” She reasoned that if moquitoes could 
be killed in this manner, smaller insect life likewise could be 
destroyed. After some research, she presented her theories to 
medical authorities and gained considerable recognition. Ap- 
parently she was the first woman ever to address the American 
Association for the Advancement of Science when, in 1877, 
she presented a paper entitled “Atmospheric Concussion as a 
Means of Disinfection.”’2%- 2° It is too bad that Mrs. Ingram 
did not devote herself to the mosquito angle of the problem in- 
stead of going on to theories of “smaller insect life.” 
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There are several resident mosquitoes that did not 
refugee.*°"* 

Thursday, November 29, was Thanksgiving 
Day. Then indeed the people of Jacksonville had 
reason to give thanks, for on that day the weather 
grew cold, during the night the temperature con- 
tinued to fall, and on the following morning 
there was a freeze—a clearcut, health-restoring, 
longed for and most welcome freeze. 


On Saturday morning, December 1, an edi- 
torial appeared in a Jacksonville paper which 
preserves admirably the local color and spirit of 
the occasion. Reproduction of the editorial here, 
with all its articulateness, seems appropriate: 


*No one at this time, apparently, had any justified sus- 
picion that mosquitoes were the vector of yellow fever. This 
was before the experiments in Cuba of Carlos Finlay, who 
later was dubbed queer and impractical. It was not until 1900, 
twenty-three years later, that the mosquito was identified as 
the agent which spreads the disease. 
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IN DUVAL COUNTY 


THE FREEZE 


No happier smiles ever illumined the faces around 
2 Christmas table than shone Friday morning upon the 
countenance of everybody in town. Bay Street was astir 
bright and early, the boys pulled down the store shutte: 
with a brisk vim, every shopkeeper stepped cheeril, 
aleng the sidewalks; even the horses and wagons, om- 
nibuses and mule carts dashed along the hardened ground 
with exhilarating impetus, and people greeted each other 
with hearty congratulations and a jolly “good morn- 
ing.” There was an infection of joy all over the city. 
The hotels, hitherto dreary and so silent and yearning 
for the winter travel, ran up their gay flags and pennants 
Looking over the [St. Johns] river the water sparkled 
and rippled in the clear, crisp, cold morning air. For the 
first time people are today wearing warm overcoats, and 
wives and maids are frisking about the stores, with a 
crimson bloom on their cheeks, half muffled in shawls and 
comforters. The great glass windows of the fashionabl 
shops fairly glistened this morning like mirrors, as we 
strided down Bay Street, at an early hour, with fingers 
tingling in the sharp air . . . There is no doubt about it. 
It was a freeze. The cold, dry air of yesterday blowing 
from the west and northwest had dried up all moisture, 
and there was therefore, no appearance of frost; but 
wherever there happened to be any moisture in the soil 
it was frozen to ice . . . The signal office reports that 
the mercury went down to 31 degrees . . . At the 
Windsor Hotel the thermometer showed 28 degrees about 
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The announcement of frost and the end of the yellow fever epidemic. 





J. Frorrpa M, A, 
May, 1946 


7 o’clock. At the St. James, Mr. Campbell reports his 
instrument at 31 degrees early this morning. At any rate 
it was cold—shivering cold—and the bright lightwood 
fires in one’s breakfast room gave a most cheerful and 
agreeable glow to the domestic interior. Cocktails, that 
insidious appetizer, were in eager demand from the very 
break of day, and some of our citizens, conscientious ones, 
who regard a liquor shop to be worse than a yellow 
fever epidemic, were observed slying emerging from 
Togni’s and Farenbach’s—at the two extremes of Bay 
Street—out of the way of the more busy centre, fearing 
to boldly enter Lord Lyman’s palatial resort in the broad 
gaze of a crowded thoroughfare. Better than all, the 
Duval County Medical Society are in a condition of 
endemic ecstatics. They are rejoiced that their conscien- 
tious scruples will trouble them no more. Mr. Eells, who 
is himself the board of health, the inventor of the procla- 
mations, was rosy with delight this morning, and is 
preparing a manifesto for tomorrow crowded with ex- 
ultation; and it is pleasant after all. Pipesmokers may now 
fill up with a general relish, and Tom McMurray may 
drive his double best the whole length of Bay Street on 
a dead run and he shant be molested with a fine. Wel- 
come home the . . . penitent prodigals. Let the air ring 
with shouts, for “Johnny Comes Marching Home.”*"* 


The number of cases of yellow fever in Jack- 
sonville approximated 150, but the actual num- 
ber of deaths during this period is unknown.**” *”° 
In reality, Jacksonville suffered much less than 
Fernandina. That city was visited by a true 
holocaust, while in Jacksonville the outstanding 
feature of the epidemic was the disruption of all 
organized activity due to fright and panic. After 
the freeze, resumption of business as usual was 
accomplished in a short time. The residents, how- 
ever, had learned their lesson and immediately 
set out to make major sanitary improvements. 
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ABSTRACT OF MEDICAL ARTICLE: 


PARATHYROID ADENOMA AND HYPERTROPHY 
OF THE PARATHYROID GLANDS, Rocers, H. 
MILTON, Rochester, Minn., J. A. M. A. 130; 22-28 
(Jan. 5) 1946. 


Two cases of probable acute hyperparathy- 
roidism associated with duodenal ulcer are report- 
ed, and the findings at autopsy are described. The 
coexistence of these two conditions has not been re- 
ported previously. In neither of these cases, in 
which the probable acute hyperparathyroidism 
was not recognized during life, did the history 
suggest osseous or renal disease. In each the pre- 
senting symptoms were those of coexisting duo- 
denal ulcer and probable hypercalcemia. An exa- 
cerbation of the symptoms of nausea, vomiting, 
lethargy, prostration and azotemia was produced 
by treatment for duodenal ulcer, which included 
a diet high in calcium and phosphorus. 

In the first case an adenoma of the para- 
thyroid gland, composed of chief cells, was the 
cause of the acute hyperparathyroidism. Metas- 
tatic calcification was present in the kidneys, lungs 
and arterioles. In the second case the condition 
was due to generalized hypertrophy of the para- 
thyroids and of the supernumerary parathyroid 


glands with hyperplasia of the large, clear cell 


type. This case is the first reported instance of 
primary hyperplasia of the parathyroid glands 
from the Mayo Clinic. Metastatic calcification 
was likewise present in the kidneys in this case, 
and also involved the dura matter and the lungs. 
The number of supernumerary parathyroids was 
unusual, no comparable number being noted in 
the literature, and the total amount of para- 
thyroid tissue present showed hypertrophy and 
hyperplasia to an extreme degree. These cases 
illustrate well the pathologic changes of the para- 
thyroid gland in hyperparathyroidism. 

The problems of differential diagnosis when 
duodenal ulcer and hyperparathyroidism coexist 
are discussed. The difficulties of treatment of 
duodenal ulcer, if complicated by hyperparathy- 
roidism, are also presented. 
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JOURNAL SCHEDULE 

This issue of the Journal went to press the 
early part of April. Because of this schedule, it 
was impossible to publish the names of the offi- 
cers elected at the annual meeting held the latter 
part of that month, and the committee appoint- 
ments of President Richardson. The results of 
the election and the names of the new committee- 
men will appear in the June Journal. 

It takes approximately four weeks to publish 
an issue of the Journal. As every effort is made 
te mail the Journal as near the first of the month 
as possible, copy must go to the printer thirty 
days in advance of the date of issue. Contributors 
to the Journal are urged to familiarize themselves 
with this printing schedule. 

The June Journal, printed during the month 
of May, will be the first issue prepared under the 
supervision of the editor elected on April 24. 

—H. L. P. 
4 
CHILD HEALTH STUDY 

A survey of the health needs of the children 
of Florida and the services available within the 
state to meet these needs is now under way. This 
important undertaking, sponsored by the Florida 
Pediatric Society as part of a nationwide post- 
war movement originating with the American 
Academy of Pediatrics, merits the prompt and 
hearty cooperation of every member of the Asso- 
ciation. Elsewhere in this issue Dr. George L. 
Cook, Chairman, Committee on Child Health, 
and also Florida State Chairman, American 
Academy of Pediatrics, makes announcement of 
the plans for this study and urges every physician 


in the state to watch for, fill out and return at 
once the brief questionnaire soon to be sent to 
him. The success of the survey depends entirely 
on the cooperation of all Florida physicians. 
Read Dr. Cook’s report and when called upon, 
respond promptly.—H. L. P. 


4 


GRADUATE SHORT COURSE 


The fourteenth annual Graduate Short Course 
for Doctors of Medicine will be held at the 
George Washington Hotel, Jacksonville, June 17 
to 22, inclusive. In previous years the Short 
Course was held the last week in June. This year 
it was necessary to advance the date one week to 
avoid a conflict with the American Medical Asso- 
ciation’s meeting in San Francisco. 

The program will be similar in form to 
those of the last several years, the first few days 
being devoted primarily to Medicine, Pediatrics 
and Venereal Disease and the last three to Ob- 
stetrics, Gynecology and Surgery. All of the mem- 
bers of the faculty will be new this year except 
Dr. E. C. Hamblen of Duke University. It is the 
opinion of the committee that the faculty and the 
lectures will measure up to the high standard of 
previous years. 

The program will appear in full in the June 
issue of the Journal. 

It is suggested that if hotel reservations are 
desired, they be made at the earliest possible 
date. If the Chairman can be of any assistance 
in securing reservations, please write him at once. 

T. Z. Cason, M. D., Chairman 

Committee on Medical Postgraduate Course 





EDITORIALS 


DR. OLIN WEST RETIRES 

According to the official announcement from 
the Board of Trustees, which appears in the 
March 30 issue of the Journal of the American 
Medical Association, Dr. Olin West, secretary- 
general manager of the American Medical Asso- 
ciation for more than twenty-three years, retired 
from his official duties on April 1. The intense 
devotion of almost a quarter of a century of un- 
remitting diligence in behalf of the progress of the 
American Medical Association and of its policies 
for the maintenance of medicine as a profession 
has taken a considerable toll of his energy. 

Dr. Olin West came to the American Medical 
Association with a record of experience in medi- 
cine and public health that especially fitted him 
for the positions that he assumed. His preliminary 
education was received at Howard College in 
Alabama, in which state he was born at Gadsden 
on July 12, 1874. He was graduated from Van- 
derbilt University School of Medicine, Nashville, 
Tenn., in 1898. In 1910, after twelve years of 
practice in Nashville and fifteen years as a mem- 
ber of the faculty of Vanderbilt University, first 


as instructor and later as assistant professor and 
associate professor in chemistry, Dr. West became 
Director for the Rockefeller Sanitary Commis- 
sion and International Health Board in Tennessee. 


Here he was especially effective in the great 
campaign against hookworm infection. In 1918 
he became secretary and executive officer of the 
Tennessee State Board of Health and after four 
years gave up that position to become field sec- 
retary of the American Medical Association in 
association with Dr. Alexander Craig, who was 
at that time secretary. Following the death of 
Dr. Craig, Dr. West was appointed secretary by 
the Board of Trustees. Then when Dr. George 
H. Simmons resigned as editor and general man- 
ager of the Association in 1924, Dr. West con- 
tinued in the position of secretary and succeeded 
to the duties of general manager.—H. L. P. 
wT 
NEW SECRETARY, A. M. A. 

Following the resignation of Dr. Olin West as 
secretary and general manager of the American 
Medical Association, the Board of Trustees ap- 
pointed Dr. George F. Lull as general manager 
of the Association, beginning April 1, 1946, and 
effective until the next annual session of the 
Association. This announcement appeared in 
the Journal of the American Medical Association 
of March 30. 
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FLORIDA STUDY OF CHILD HEALTH 
SERVICES 


AN IMPORTANT ANNOUNCEMENT 


The American Academy of Pediatrics at its 
annual meeting in St. Louis in November 1944 
approved a plan of its Committee on Child 
Health in the Postwar Period to make a survey 
of the needs of the children of the United States 
and the facilities available to meet these needs. 
Its Study of Child Health Services has accord- 
ingly been developed along two distinct lines. 
Information concerning hospitals, private practice 
and general health services is gathered on a state 
level by the pediatricians of the individual states. 
One of the primary purposes is to stimulate local 
groups to evaluate the services within their com- 
munity as a background for local planning. A 
second division of the study concerns an evalua- 
tion of pediatric education. Since it does not lend 
itself to organization at the state level, it is con- 
ducted from the central executive office by per- 
sons experienced in academic pediatrics. 

In North Carolina, the state selected for the 
pilot study, the survey has been completed and 
the data have been tabulated. The successful 
completion of the study in that state was due 
not only to the wholehearted cooperation of the 
pediatricians and their state society but also to 


the assistance given by the general practitioners. 


and the State Department of Health as well as by 
semiprofessional and lay groups. 

The method of procedure employed in North 
Carolina utilized the pediatricians as the key 
group. It was fully realized that the demands on 
them were particularly pressing; therefore, the 
program was planned so that the burden falling 
upon their shoulders would be reduced to a mini- 
mum. It was clearly demonstrated that the ex- 
ecutive secretary for the state carries the brunt 
of the load and also that the success of the study 
depends on the measure of cooperation given by 
each pediatrician of the state. 

The survey is now to be made in Florida, 
and the importance of the task cannot be over- 
emphasized. It is, in this state, the first attempt 
of an organized group of medical practitioners to 
inquire into its own affairs. This fact-finding 
study is undertaken by physicians to ascertain 
the strong and the weak points pertaining to 
their practice. 

Many organizations outside the ranks of prac- 
ticing physicians are quoting figures and making 
recommendations relative to the regulation of 
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medical practice. This study offers the practicing 
physician opportunity to determine the best 
methods of meeting the existing needs. 

In Florida, this survey of the American 
Academy of Pediatrics is sponsored by the 
Florida Pediatric Society with Dr. Irving Victor 
serving as executive secretary. Soon after pub- 
lication of this announcement, a short question- 
naire will be sent to every practicing physician 
in the state. It is of the utmost importance that it 
be filled out and returned promptly. 

The opportunity is here; the time is short! 
Will the physicians of Florida show that they are 
interested in the broader aspects of medical prac- 
tice, or will they sit idly by and allow them- 
selves to be regulated by outsiders? 

George L. Cook, M. D. 
Chairman, Committee on Child Health 


4 


RELOCATED PHYSICIANS TEMPORARILY 
LICENSED 


Additional relocated physicians have been 
granted temporary licenses to practice medicine, 
each in a specified county in Florida, by the 
State Defense Council. These temporary licenses 
are subject to revocation by operation of law or 
by direction of the Governor, but in no event 
shall they continue in effect longer than six 
months after the end of World War Il. Further 
information concerning the procedure may be 
found in the March 1944 issue of the Florida 
Medical Journal. 


NAME 


Vogt, Frederick C. 47 
Ciark, George H. 48 
Hatchett, William C. 49 
Weston, Elaine 50 
Herrero, Blas C. 51 
Buck, George H. 52 
Pohlman, Louis E. 53 
Ruse, Embree R. 54 
Whitehurst, Clinton H. 55 
Cole, Andrew T. 56 
Weres, James 57 
Cook, James T. 58 
Weintraub, I. Irving 59 
Pope, Madison R. 60 
Beasley, Norris M. 61 
Soskis, Elbert J. 62 


COUNTY 


Levy 
Manatee 
Broward 
Osceola 
Indian River 
Osceola 
Orange 
Alachua 
Orange 
Hillsborough 
Levy 
Jackson 
Alachua 
Hillsborough 
Alachua 
Polk 


These temporary licenses will terminate on July 1, 
1946, in accordance with a resolution passed by the 
State Defense Council. The resolution is reproduced on 
this page. 


RESOLUTION OF STATE DEFENSE COUNCIL 
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TEMPORARY MEDICAL LICENSES VOID AS OF 
JULY, 1946 


Resolution 


Wuereas, in pursuance of the executive order of 
Honorable Spessard L. Holland, as Governor of the State 
of Florida, dated the 8th day of January, 1944, and other 
requisite conditions, the Florida State Defense Council 
has heretofore granted and issued certain temporary 
medical licenses to certain practitioners authorizing their 
temporary practice of medicine either generally or re- 
stricted to certain branches of medical practice and each 
of which said licenses was limited to practice in a desig- 
nated county of the State of Florida, and 


WHEREAS, it was provided in each of said licenses 
that such license was to continue in effect until revoked 
by operation of law or by order of said Defense Council 
upon direction of the Governor of Florida, and was sub- 
ject to the further limitation that in no event should the 
license continue in effect for a period longer than six 
months after the cessation of the then hostilities in which 
th United States of America was engaged, and 

Wuereas, the sole purpose of granting said temporary 
licenses was to provide medical services needed in numer- 
ous counties of the State by reason of the absence of 
medical practitioners of such communities in the armed 
services of the United States, and 

Wuereas, the demobilization of members of the medi- 
cal profession after the cessation of active hostilities has 
to some extent been delayed beyond the time originally 
estimated, and numerous medical practitioners in the 
armed services will not have returned to their commu- 
nities within six months from the cessation of hostilities, 
and 

WHEREAS, it is deemed necessary and advisable to 
extend the period during which said temporary licenses 
may lawfully practice to the 1st day of July, 1946; 

Now, THEREFORE, BE It RESOLVED, that all temporary 
licenses to practice medicine heretofore issued by the 
State Defense Council of Florida which are still in effect, 
shall be severally cancelled, terminated and revoked on, 
and as of, the 1st day of July, 1946, on which last men- 
tioned date each and every of said temporary medical 
licenses shall cease and become null and void. 

APPROVED, February 7, 1946. 


(Signed) Governor Millard F. Caldwell, 
Chairman, State Defense Council of Florida. 
(Signed) Albert H. Blanding, 
Acting Executive Director, 
State Defense Council of Florida. 


aw 
MEDICAL OFFICERS RETURNED 
Dr. I. M. Hay, who entered military service 
on June 15, 1942, received his discharge on April 
9, 1946. His address is Melbourne. He held the 
rank of Lieut. Colonel. 


aw 
Dr. E. Norton McKenzie, who entered mili- 


tary service on Sept. 8, 1942, received his dis- 
charge on April 3, 1946. His address is 641 
duPont Building, Miami. He held the rank of 
Major. 
sw 

Dr. J. Richard West, who entered military 
service on July 13, 1942, received his discharge 
on April 9, 1946. His address is 114 South 
Palmetto Avenue, Daytona Beach. He held the 
rank of Captain in the Army. 
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Dr. Thomas O. Otto, who entered military 
service on Sept. 12, 1942, received his discharge 
on April 7, 1946. His address is 704 Huntington 
Building, Miami 32. He held the rank of Lieut. 
Colonel. 

aw 

Dr. Reaves A. Wilson, who entered military 
service on May 2, 1942, received his discharge 
on April 28, 1946. His address is 317 South 
Orange Avenue, Sarasota. He held the rank of 
Major. 

aw 

Dr. Russell B. Carson, who entered military 
service on Sept. 10, 1942, received his discharge 
on April 12, 1946. His address is 314 Sweet 
Building, Ft. Lauderdale. He held the rank of 
Major. 


aw 
Dr. Linus W. Hewit, who entered military 


service on July 21, 1942, received his discharge 
on April 16, 1946. His address is 416 Citizens 
Building, Tampa 2. He held the rank of Major. 


vw 
Dr. Ralph M. Overstreet, Jr., who entered 


military service on June 29, 1941, received his 
discharge on Feb. 27, 1946. His address is 820 
Comeau Building, West Palm Beach. He held 
the rank of Major. 
Zw 
Dr. Joseph L. Selden, Jr., who entered mili- 
tary service on Jan. 1, 1942, received his dis- 
charge on Jan. 9, 1946. His address is 416 
Richards Building, Ft. Myers. He held the rank 
of Captain in the Army. 
aw 
Dr. Murray D. Sigman, who entered mili- 
tary service on July 1, 1942, received his dis- 
charge on Feb. 15, 1946. His address is 107 Cor- 
dova Street, St. Augustine. He held the rank of 
Captain in the Army. 
4 
Dr. Louis A. Wilensky, who entered military 
service on March 28, 1944, received his discharge 
on Jan. 16, 1945. His address is 220 Professional 
Building, Jacksonville 2. He held the rank of 
Lieutenant (j.g.). 
4 
Dr. Thomas W. Hutson, who entered military 
service on Dec. 26, 1941, received his discharge 
on April 21, 1946. His address is 407 Ingraham 
Building, Miami. He held the rank of Captain 
in the Navy. 


MEDICAL OFFICERS RETURNED 


— 
Dr. John D. Hagood, who entered military 
service on Jan. 11, 1943, received his discharge 
on Jan. 19, 1946. His address is Clearwater. He 
held the rank of Lieut. Commander. 
aw 
Dr. A. B. Johnson, who entered military serv- 
ice on Sept. 1, 1942, received his discharge on 
April 11, 1946. His address is Camp Street Ex- 
tension, Jamestown, N. Y. He held the rank of 
Major. 
4 
Dr. Ralph T. Heath, who entered military 
service on May 5, 1942, received his discharge 
on Jan. 9, 1946. His address is 2901 Alline 
Avenue, Tampa 6. He held the rank of Captain 
in the Army. 
Sw 
Dr. Frank E. Bowser, who entered military 
service on April 4, 1940, received his discharge 
on Feb. 8, 1946. His address is 420 Simonton 
Street, Key West. He held the rank of Captain in 
the Army. 
a 
Dr. H. J. Blackmon, who entered military 
service on Sept. 2, 1942, received his discharge 
on Dec. 21, 1945. His address is 1210 Citizens 
Building, Tampa 2. He held the rank of Lieut. 
Colonel. ; 
aw 
Dr. Alva T. Cobb, who entered military serv- 
ice on July 18, 1942, received his discharge on 
Feb. 22, 1946. His address is 505 West Univer- 
sity Avenue, Gainesville. He held the rank of 
Lieut. Colonel. 
aw 
Dr. Richard S. Gill, who entered military 
service on Sept. 7, 1942, received his discharge 
on Feb. 14, 1946. His address is 709 South Olive 
Avenue, West Palm Beach. He held the rank of 
Major. 
sw 
Dr. Sidney G. Kennedy, who entered mili- 
tary service on Feb. 8, 1943, received his dis- 
charge on March 17, 1946. His address is 816 
North Palafox Street, Pensacola. He held the 
rank of Commander. 
aw 
Dr. Vergil G. Stead, who entered military serv- 
ice on April 1, 1941, received his discharge on 
Oct. 16, 1945. His address is Box 555, Naples. 
He held the rank of Captain in the Army. 
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congestive heart failure 


The de-edematizing action of 
Searle Aminophyllin decreases the 
cardiac burden, permitting the heart 


muscle to function more efficiently. 


Searle Aminophyllin produces diuresis 

whether administered orally or paren- 

terally, and thus has a field of usefulness 
covering emergencies and chronic 


congestive cardiac failure. 


SEARLE AMINOPHYLLIN 
contains at least 80% of anhydrous theophyilin. 


G. D. Searle & Co., Chicago 80, Illinois 


SEARLE 


RESEARCH 1 N ee SERVICE OF MEDICINE 





608 MEDICAL OFFICERS RETURNED 


Dr. James V. Freeman, who entered military 
service on Feb. 1, 1941, received his discharge on 
Nov. 19, 1945. His address is 2005 Park Street, 
Jacksonville 4. He held the rank of Major. 


74 
Dr. Phillip W. Horn, who entered military 
service on June 29, 1941, received his discharge 
on March 24, 1946. His address is 2330 Park 
Street, Jacksonville 4. He held the rank of Lieut. 
Colonel. 
ya 


Dr. Lassar Alexander, who entered military 
service on Feb. 8, 1941, received his discharge 
on Jan. 11, 1946. His address is 2323 South 
Miami Avenue, Miami. He held the rank of 
Captain in the Army. 

4 
Dr. Zaven M. Seron, who entered military 
service on May 15, 1940, received his discharge 
on April 28, 1946. His address is Sebring. He 
held the rank of Major. : 
4 
Dr. Hugh H. Barfield, who entered military 
service on Dec. 15, 1940, received his discharge 
on Dec. 15, 1944. His address is 1317 South 
Orange Street, Ocala. He held the rank of Captain 
in the Army. 
ya 


Dr. S. Raymond Cafaro, who entered mili- 
tary service on May 5, 1941, received his dis- 
charge on July 26, 1945. His address is St. 
Augustine. He held the rank of Major. 


ya 


Dr. Franklin E. Campbell, Jr., who entered 
military service on May 16, 1936, received his 
discharge on March 24, 1945. His address is 136 
Beach Drive, North, St. Petersburg. He held 
the rank of Lieut. Commander. 


aw 
Dr. Charles H. Daffin, who entered military 
service on Feb. 1, 1941, received his discharge 
on Jan. 27, 1946. His address is Route 2, Box 
122, Panama City. He held the rank of Captain 
in the Army. 
Pa 
Dr. Frank Holecek, who entered military serv- 
ice on May 15, 1942, received his discharge. on 
Jan. 9, 1946. His address is 710 Central Avenue, 
St. Petersburg. He held the rank of Captain in 
the Army. 


VoLumE XXXII 
NumBer 11 
Dr. Robert P. Keiser, who entered military 
service on Feb. 17, 1943, received his discharge 
on Aug. 5, 1945. His address is Coral Gables 
Clinic, Coral Gables. He held the rank of Captain 
in the Army. 
aw 
Dr. Jere W. Kirkpatrick, who entered military 
service on Nov. 24, 1944, received his discharge 
on Jan. 22, 1946. His address is Inverness. He 
held the rank of Captain in the Army. 
aw 
Dr. M. Hayne Kendrick, who entered military 
service on Aug. 14, 1942, received his discharge 
on Jan. 6, 1946. His address is 63 East 80th 
Street, New York, N. Y. He held the rank of 
Captain in the Army. 


y 4 
Dr. F. Leslie Snyder, who entered military 
service on June 21, 1942, received his discharge 
on Jan. 7, 1946. His address is 314 Sweet Build- 
ing, Ft. Lauderdale. He held the rank of Major. 
Pa 
Dr. B. Martin McCloskey, who entered mili- 
tary service on Oct. 20, 1943, received his dis- 
charge on March 25, 1946. His address is 2307 
Riverside Drive, Tampa 3. He held the rank of 
Captain in the Army. 
aw 


Dr. Russell K. Nuzum, who entered military 
service on July 3, 1942, received his discharge on 
March 13, 1946. His address is 1110 Huntington 
Building, Miami 32. He held the rank of Captain 
in the Army. 


y—4 
Dr. Albert R. Frederick, who entered military 
service on Sept. 18, 1942, received his discharge 
on March 26, 1946. His address is 1035 39th 
Avenue, North, St. Petersburg. He held the rank 
of Lieut. Colonel. 
aw 
Dr. John J. Scanlon, who entered military 
service on July 10, 1941, received his discharge 
on March 16, 1946. His address is Box 507, 
Winter Garden. He held the rank of Lieut. 
Colonel. 


sw 

Dr. Donald G. Stannus, who entered military 
service on June 9, 1942, received his discharge on 
Jan. 9, 1946. His address is 606 duPont Building, 
Miami 32. He held the rank of Captain in the 
Army. 
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Dr. Harold Rand, who entered military serv- 
ice on Oct. 31, 1942, received his discharge on 
March 12, 1946. His address is 444 Ingraham 
Building, Miami 32. He held the rank of Major. 
aw 


Dr. James M. McClamroch, entered 
military service on Oct. 1, 1942, received his dis- 
charge on Dec. 6, 1945. His address is 352 West 
Masonic Street, Gainesville. He held the rank of 
Lieut. Commander. 


who 


ya 
Dr. Jack O. W. Rash, who entered military 
service on July 17, 1942, received his discharge 
on April 22, 1946. His address is 903 Huntington 
Building, Miami 32. He held the rank of Major. 

aw 
Dr. Stanley Frehling, who entered military 
service on July 17, 1942, received his discharge on 
April 17, 1946. His address is 321 East Dilido 
Drive, Miami Beach. He held the rank of Major. 

aw 


Dr. Warren H. Sears, who entered military 
service on Sept. 1, 1941, received his discharge on 
Feb. 15, 1946. His address is 175 State Street, 
Springfield, Mass. He held the rank of Com- 
mander. 

ya 

Dr E. E. Leitner, who entered military serv- 
ice on Aug. 31, 1942, received his discharge on 
March 5, 1946. His address is 33 West Ashley 
Street, Jacksonville 2. He held the rank of Lieut. 
Commander. 

ya 

Dr. R. J. Pearson, Jr., who entered military 
service on June 21, 1942, received his discharge 
on April 22, 1946. His address is 2000 Park 
Street, Jacksonville 4. He held the rank of Lieut. 
Commander. 

Sw 

Dr. R. J. Patterson, who entered military serv- 
ice on Aug. 12, 1942, received his discharge on 
Jan. 10, 1946. His address is 218-220 First Na- 
tional Bank Building, Hollywood. He held the 
rank of Captain in the Army. 

sw 

Dr. E. Clements Watt, who entered military 
service on Jan. 1, 1941, received his discharge 
on March 11, 1946. His address is 419 Profes- 
sional Building, Jacksonville 2. He held the 
rank of Lieut. Colonel. 


STATE NEWS ITEMS 
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Dr. Don C. Robertson, who entered military 
service on Sept. 30, 1942, received his discharge 
on April 3, 1946. His address is 1221 North 
Orange Avenue, Orlando. He held the rank of 
Lieut. Colonel. 





STATE NEWS ITEMS 





At the meeting of the Southeastern Section of 
the American Urological Association held in 
Augusta, Ga., March 21, 22 and 23, Dr. Russell 
B. Carson of Ft. Lauderdale was elected to the 
Executive Committee to replace Dr. Robert b. 
Mclver, who was named president-elect. In addi- 
tion to Dr. McIver and Dr. Carson, members of 
the Florida Medical Association who attended 
this meeting were: Dr. J. J. Guerra, Clearwater; 
Drs. W. H. Brooks and E. T. Sellers, Jacksonville; 
Drs. W. L. Fitzgerald, Perry D. Melvin, James J. 
Nugent and Frank M. Woods, Miami; Dr. Frank 
J. Pyle, Orlando, and Drs. James L. Estes and 
E. S. Gilmer, Tampa. 

ya 

Members of the Florida Medical Association 
who attended the Memphis Assembly of the 
Southeastern Surgical Congress, March 11, 12 
and 13, were: Drs. Kenneth A. Morris and 
Frederick J. Waas, Jacksonville; Drs. D. A. 
McKinnon and Courtland D. Whitaker, Mari- 
anna; Drs. Walter C. Jones and Harrison A. 
Walker, Miami; Dr. Duncan T. McEwan, Or- 
lando; Drs. A. H. Lisenby and W. C. Roberts, 
Panama City, and Dr. J. H. Pound, Tallahassee. 

- 2 
Dr. Aubrey Y. Covington was appointed Di- 
rector of the Bradford-Clay-Union County 
Health Unit on Jan. 15, 1946. He was recently 
released from the Army. His headquarters are 
at Starke. 
24 

Dr. C. M. Sharp, recently released from the 
United States Public Health Service, was ap- 
pointed Director of the Bureau of Tuberculosis 
Control of the State Board of Health and as- 
sumed his duties on March 11. 


pe 


Dr. Thomas G. Faison, recently released from 
the Army, has been appointed Director of the 
Bay County Health Department with head- 
quarters at Panama City. He assumed his duties 
on Jan. 28, 1946. 
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The Oklahoma State Medical Association is 
sponsoring a special train to the 1946 session 
of the American Medical Association to be held 
in San Francisco, July 1 to 5, and invites all 
other interested state associations to join the 
Oklahoma physicians on this trip. Florida physi- 
cians who are interested, please communicate with 
Mr. Dick Graham, Executive Secretary, Oklahoma 
State Medical Association, Oklahoma City. 

aw 

Dr. Frederick J. Waas, Jacksonville, was the 
guest speaker at the meeting of the Rotary Club 
in Fernandina on Tuesday, April 9. The subject 
of Dr. Waas’ address was “Cancer Control.” 

aw 

Dr. Ava Lancaster Cannon, Orlando, an- 
nounces the opening of her office at 901 North 
Mills Street. Dr. Lancaster Cannon formerly 
practiced in Haines City. 

74 


FOR SALE—Treatment chair and complete case of 
eye refraction equipment; operating table and surgical 
instruments, and various pieces of electrical equip- 
ment. For full particulars, write Dr. R. C. Boothe, 
P. O. Box 408, Ft. Pierce, Fla. 


MARRIAGES AND DEATHS 


Votume XXXII 
NUMBER 11 





| | MARRIAGES AND DEATHS ___| 


MARRIAGES 


Dr. Harrison G. Palmer and Mrs. Marion B. Jones 
of St. Petersburg were married on March 5, 1946. 

Dr. Marion C. Martin of Miami and Mrs. Elizabeth 
P. Clinton of Chattanooga were married on December 
13, 1945. - 





DEATHS-——MEMBERS 


Dr. E. H. Adkins, Miami Beach—Feb. 22, 1946. 

Dr. J. M. Biedler, Ft. Lauderdale—Jan. 26, 1946. 

Dr. M. A. Kugel, Miami Beach—March 9, 1946. 

Dr. Peter T. Skaggs, Miami—April 2, 1946. 
OTHER DOCTORS 


Dr. Emerson W. Ayars, Miami—April 2, 1946. 

Dr. J. R. Sholl, St. Petersburg—Feb. 21, 1946. 

Dr. Bennett Maxey Tison, Jacksonville—April 7, 1946. 

Dr. Frederick J. Walter, San Diego, Calif—Feb. 14, 
1946. 


P24 
PUBLIC HEALTH DOCTORS NEEDED 


Graduates of schools of medicine approved by the 
A. M. A., who are interested in preventive medicine, are 
asked to communicate with the Merit System Office in 
Gainesville for information concerning vacancies with the 
Florida State Board of Health and County Health Units. 
Appointments to full-time positions will be made in ac- 
cordance with Merit System Rules. No permanent ap- 
poinfments are given to physicians who are above the 
age of 45 upon entering the field of public health. Address 
Merit System Supervisor, Merit System of the Florida 
State Board of Health and Crippled Children’s Commis- 
sion, Professional Building, Room 201, Gainesville, Fla. 








Dr. Randolph’s Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD 


Utmost privacy. 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 


JACKSONVILLE, FLORIDA 
Registered A. M. A. 


MENTAL CASES 
Drug and Liquor Addicts 
Aged and Chronic Invalids 


Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 





PHONE 2-2330 








The _ Brown School 


FOR EXCEPTIONAL CHILDREN 


Four distinct units. Tiny Tots through 
‘Teens. Ranch for older boys. Special 
attention given to educational and emo- 
tional difficulties. Speech, Music, Arts 
and Crafts. A staff of 12 teachers. 
Full time Psychologist. Under the daily 
supervision of a Certified Psychiatrist. 
Registered Nurses. Private Swimming 
pool, fireproof building. View Book. 
Approved by State Division of Special 
Education. 


Bert P. Brown. Director 
Paul L. White, M.D., F.A.P.A.. 
i Directo: 


Medical r 
Box 3028. South Austin 13, Texas 
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INDUSTRIAL SAFETY & VISUAL EPPFICIENCY 


On January 1, 1946, American Optical published a printed policy establishing the basis 
on which the company supplies protective goggles, corrective-protective materials, and 
screening devices for industrial application. 

This printed policy is part of a program developed by American Optical to facilitate 
co-operative relations between the Ophthalmic Professions and Industry. Copies of this 
statement incorporating the company’s policy have been mailed to. Ophthalmologists, 
Optometrists. and Ophthalmic Dispensers. 

In brief, the AO Program for Industrial Safety and Visual Efficiency : 


Establishes the concept that the true benefits 
in industrial eye care are derived from the ap- 
plication of professional and technical eye 
care services. 

Offers a workable plan by which the Profes- 
sions and Industry can provide a greater meas- 
ure of visual efficiency and safety to industrial 
employees. 

Presents helpful literature and_ personal 
counsel to the Professions as they assume their 
responsibilities in the interest of better in- 
dustrial vision. 

This AO policy statement deserves the close 
attention of every interested professional man. 


American & Optical 


COMPANY 
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THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 








Private Hospital for neurological cases under the charge of Drs. Beverly R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 











DEATHS 


Dre 
ELMER HALL ADKINS 

Dr. Elmer H. Adkins of Miami Beach died 
Feb. 22, 1946 at the age of 63. 

Born in Wilmington, N. C., Dr. Adkins re- 
ceived his medical degree from the University 
of Maryland in 1905. He served his internship 
at Mayo Clinic, and was invited to remain at 
the Clinic as a staff surgeon, but chose to return 
tc Chattanooga, his home at that time. He be- 
came, however, a close friend of both Dr. 
Charles and Dr. Will Mayo. 

Dr. Adkins established an office in Miami 
Beach twenty-four years ago and became promi- 
In 1924 
he became chief of surgery at the St. Francis 
Hospital, a position he held until his death. 


nent in civic and fraternal activities. 


During World War II he served as a member 
of the Dade County Selective Service Appeals 
Board, where he was highly regarded by his fellow 
members and for which he recently received a 
Selective Service citation from national head- 
quarters. 

He was a member of the Dade County Medi- 
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cal Society, the Florida Medical Association, the 
Southern Medical Association, the American 
Medical Association and the American College 
of Surgeons. 

Surviving are his two sons, Elmer Hall 
Adkins, Jr., representative in Rio de Janeiro for 
the North American Aviation Company, and 
Frank Hall Adkins of “Miami, and a sister, Mrs. 
Robert Rouark of Jacksonville Beach. 


Se REE COs SI 
WALTER HARMON DYER 


Dr. Walter H. Dyer of Tampa died on Feb- 
ruary 9. He was 57 years of age. 

A native of Stanton, Ala., he was graduated 
from Emory University in 1911. He was li- 
censed to practice in Florida in 1920, and the 
following year opened offices at Tampa, where 
he founded St. Joseph’s Hospital, formerly called 
the Tampa Heights Hospital. He was a mem- 
ber of the staff of the Tampa Municipal Hospital. 

Dr. Dyer was a member of the Hillsborough 
County Medical Society, the Florida Medical 





Beautiful Miami Medical Center 


P. L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 


A private hospital in a most picturesque 
setting. Facilities for treatment of acute medi- 
cal and convalescent cases. Especially equipped 
for care of nervous and mental disorders, drug 
and alcoholic habits, Psychotherapy, Diathermy, 
Hydrotherapy, and _ Electric-Shock therapy 
scientifically given. New General’ Electric 
fever cabinet therapy. 


OES DR OD ND DE OSS 




















HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L.. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 
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Association and the American Medical Associa- 
tion. 

Surviving are his widow; a son, Walter H. 
Dyer, Jr.; a brother, Leonard O. Dyer of Tampa; 
and three sisters, Mrs. Georgia Ruddick of 
Birmingham, Mrs. Grady Houston of Stanton, 
Ala., and Mrs. Tom Nelson of Selma, Ala. 

SRA oo 


| COMPONENT COUNTY SOCIETIES | 


BREVARD 
The Brevard County Medical Society has paid 
100 per cent of its State Association dues for 1940. 
Dr. A. F. Thomas of Cocoa is president, Dr. W. J. 
Creel of Eau Gallie is vice president and Dr. I. K. 
Hicks of Melbourne is secretary of the society. 


DADE 
Dr. Leonard Rowntree was the principal 
speaker at a meeting of the Dade County Medical 
Society held on the evening of February 5 at the 
Nurses’ Home, Jackson Memorial Hospital, Miami. 
He presented a comprehensive paper on “The Role 
of the Kidney in Cardiorenal Vascular Disease.” 
At the meeting held on March 5, Dr. Emil 
Isberg read an interesting paper on “An Internist’s 
Observations on the Surgical Treatment of Essen- 
tial Hypertension,” which was discussed by Drs. 
George Lilly and E. Sterling Nichol. 
DeSOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 
This society held its regular meeting at the 
Taylor Hotel, Wauchula, on Tuesday evening, 
March 12. Dr. H. G. Cole of Tampa, who spent 
three years with the armed forces, was guest 
speaker. He discussed the treatment of injuries 
and diseases of the knee and told of his experi- 
ences as an orthopedist in the Army. 
DUVAL 
The March meeting of the Duval County 
Medical Society was held Tuesday evening, 
March 5, at the Seminole Hotel. Dr. Leo M. 
Wachtel presented a paper on “Pentothal Sodium 
as an Anesthetic in Tonsillectomies.” This paper 
was discussed by Drs. J. C. O’Dell, Thomas M. 
Irwin, H. Marshall Taylor, L. Y. Dyrenforth, and 
John Lovejoy. 








HILLSBOROUGH 
The Hillsborough County Medical Society has 
paid 100 per cent of its State Association dues 
for 1946. Heading this society are Drs. C. W. 
Bartlett, president; E. F. Shaver, vice president, 
and H. G. Cole, secretary-treasurer. 
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<) From where I sit 


by Joe Marsh 





Bird’s-Eye View 
of America 


A fellow took an aerial photograph 
of our town, and Dr. Hollister says it 
makes the place look like Utopia. 


Folks argued that the new firehouse 
would never look well beside the old 
Town Hall. But they harmonize per- 
fectly from the air. One side of the rail- 
road tracks looks as good as the other. 
All the different landmarks blend in 
nicely with the surroundings. 


From where I sit, there’s a lesson 
in that photograph. A community’s 
made up of different elements—people 
as well as landmarks. Some vote one 
way, some another; some enjoy a glass 
of beer and others don’t. You might 
think there was a lot of reason for 
friction. 


But it’s all in your point of view. Get 
up high enough—see the community as 
a whole—and those discords blend to- 
gether into what we call America—a 
free, harmonious land. The differences 
only look big to people who see them 
from too close! 


Dre Uosse 





Copyright, 1946, United States Brewers Foundation 
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Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting June 17, July 15, July 
29, and every two weeks thereafter. : 
Four Weeks Course in General Surgery starting 
July 15, August 12, September 9. 

One Week Surgery Colon and Rectum starting 
June 10. 

One Week Course in Thoracic Surgery starting 
May 13 and June 3. 

GYNECOLOGY—Two Weeks Intensive Course 
starting September 23. 

One Week Personal Course in Vaginal Approach 
to Pelvic Surgery starting June 10 and Sep- 
tember 16. 

OBSTETRICS—Two Weeks Intensive Course start- 

ing September 9. 


MEDICINE—Two Weeks Intensive Course starting 
May 13 and June 17. 


ELECTROCARDIOGRAPHY & HEART DISEASE—- 
Two Weeks Intensive Course starting August 5. 


GASTROSCOPY & GASTROENTEROLOGY—Two 
Weeks Personal Course June 3. 

DERMATOLOGY & SYPHILOLOGY—Two Weeks 
Course starting May 20. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Illinois 














CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
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NASSAU 
The Nassau County Medical Society has paid 
100 per cent of its dues for 1946. Dr. D. G. 
Humphreys is president, Dr. Warren Brewster, 
vice president, and Dr. John W. McClane is 
secretary-treasurer of this society. 
PASCO-HERNANDO-CITRUS 
The March meeting of the Pasco-Hernando- 
Citrus County Medical Society was held on the 
evening of the 14th in the home of Dr. and Mrs. 
W. Wardlaw Jones, who were hosts at a dinner. 
The meeting was called to order by Dr. W. H. 
Walters, president. Interesting case reports were 
given by Drs. Jones, S. C. Harvard and Walters. 
Members present were Drs. J. T. Bradshaw, 
G. R. Creekmore, S. C. Harvard, W. B. Moon, W. 
H. Walters and W. Wardlaw Jones. 
PINELLAS 
The regular dinner. meeting of the Pinellas 
County Medical Society was held at the Essex 
House in St. Petersburg on the evening of March 
1. Dr. J. A. Bradley presented a paper on “Rheu- 
matic Fever.” . 
POLK 
The March meeting of the Polk County Medi- 
cal Society was held in Haines City on the even- 
ing of the 20th. It was one of the best attended 
meetings in the history of the organization. Dr. 
Benjamin Bond of Winter Haven, recently re- 
turned from service as flight surgeon on the air- 
craft carrier Lexington and later on the Yorktown, 
was the principal speaker. He showed motion 
pictures in technicolor which he had made while 
overseas. 
SARASOTA 
The members of the Sarasota County Medical 
Society were guests at the annual meeting of the 
Sarasota County Tuberculosis and Health As- 
sociation in March. Dr. R. D. Thompson, medical 
director and superintendent of the State Tuber- 
culosis Sanatorium, was principal speaker. 
WASHINGTON-HOLMES 
The Washington-Holmes County Medical So- 
ciety has paid 100 per cent of its dues for 1946. 
Dr. N. J. Dawkins is president of the society, and 
Dr. B. W. Dalton is secretary-treasurer. 








THE STOKES SANITARIUM, rn ty Be 


* Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous eondition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It retieves the 
constipation, restores the appetite and sleep; withdrawal pains sre 
absent. No Hyoscine or rapid withdrawal methods used umless pationt 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. : 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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UTHORITATIVE clinical investiga- 
tors place strong emphasis on the 
importance of the barrier in con- 


ception control. 





In a recent comprehensive report.’ 


physicians indicated an overwhelming 





preference for the diaphragm and jelly 
method (93% of 36,955 new cases). (— 


In keeping with these expressed opin- EMPH ASIS ON 


ions we continue to suggest that for the 


ieee 


optimum in protection the physicier““~~ 
prescribe the combined use of occlusive _ al B A R al IE b 


diaphragm and spermatocidal jell Yeo 


iit 





You assure y ir patient a product of 
highest quality i GORE 


when you specify SK CaI723 C4. 


who un ear ow 


Competent observers report: 


“Jellies and creams used without mechanical de- 
vices yield relatively high protection, but studies 
have not proven them fully dependable to block the 


“9 
- 


external os, or to invalidate all sperm. 


“When no type of occlusive pessary can be fitted, 
YP pessary —— 


illic, HS 


or when the woman refuses to use one, fie onl 
other reliable method is the use of the condom. 
With proper technic and instruction this method is 
highly reliable but has many discdvantages which 
the diaphragm method overcomes.’ 


. Clinic Reports: Planned Parenthood Services 
in the United States. Human Fertility 10: 25 
(Mar.) 1945. 

. Dickinson, R.L.: Techniques of Conception 
en, SNE, Williams and Wilkins 

0., ; 
. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 





gynecological division 


JULIUS SCHMID, INC. 


423 West 55 Street * New York 19, N. Y. QUALITY FIRST SINCE 1883 
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Ht 


For the Treatment of 
HYPERTENSION 








EACH CAPSULE CONTAINS: 
EXT. WATERMELON SEED. 2 Grs. 
eee 4 Grs. 


PHENOBARBITAL Y% Gr. 





A combination of Vasodilators, Myo- 
cardial Stimulant and a long acting 
sedative having prolonged but nontoxic 
action. This formula has a wide field 
of usefulness in the treatment of car- 
diovascular disease. Extract Water- 
melon Seed is a Vasodilator of gradual 
and prolonged action, and causes a 
considerable lowering of blood pressure 
both systolic and diastolic, and gives 
complete or marked symptomatic reliet 


in the majority of cases. 


Supplied in bottles of 
100 and 500 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 

















WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION, INC, 
OFFICERS 
Mrs. W. C. Wittiams, President...... West Palm Beach 
Mrs, P. Ps Manson, First Vice President......... Miami 
Mrs, J. Maines, Second Vice President....Gainesville 
Mrs. C, ». Rous, ee Jacksonville 
Mrs, Leicu F. ROBINSON, Historian...... Ft, Lauderdale 
Mrs. F. W. Krvecer, Parliamentarian..... Jacksont ille 
COMMITTEE CHAIRMEN 
Mrs, S. M. Coperanp, Press & Publicity..... Jacksonville 
Mrs, KUPERT STOVALL, Public Relations ..Ft, Lauderdale 
Bas, C. BH. Munevmy, Finance .. . .ccvecscorcssecs Bartow 
Mrs, CuHartes F, HENLEY, Legislation ...... Jacksonville 
Mrs, GeorcGe C, Tit~man, Student Loan..... Gainesville 
Mrs, W. J. Barce, Archives........ csscccceceece Miami 
Mrs. H. A. LEaviTT, DN tbesses peedeteewnten Miami 
Mrs, Gorvon H. Ira, SSR Jacksonville 
he Se ee EE eee Clifton 
wees, 2. 3. MANGE, PIGIER « < 6cc.ceveecsscveoes Miami 
Mrs. J. E., Marines, Organization............ Gainesville 
DISTRICT CHAIRMEN 
Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs. Laurie J. ARNOLD, Jr., District “A”....Lake City 
Mrs, J. H. Owens, District “B”.......00.. Jacksonville 
Mas. Janes C. Gaterin, District “C”..cccccccese Tampa 
Mrs, Leicu F, Rosinson, District **D’’...#t, Lauderauie 








DUVAL COUNTY AUXILIARY 

Chaplain E. W. Andrews, U.S.N.R., gave a 
comprehensive and illuminating talk on the work 
of a chaplain and his own experiences during an 
eighteen months’ tour of duty in the Pacific area 
when he spoke to the Auxiliary to the Duval 
County Medical Society at the meeting held in 
the home of Mrs. J. G. Lyerly in March. 

Chaplain Andrews, who was introduced by 
Mrs.‘F. W. Krueger, is a native of Pennsylvania, 
a graduate of Muhlenberg College and has done 
additional study at Mount Airey Seminary. He 
is at present stationed at the Jacksonville Naval 
Air Station. The speaker pointed out the close 
relationship between doctor and chaplain in car- 
ing for men at war. The work of a chaplain, he 
explained, concerns not only religious matters 
but the solving of any problem, no matter how 
small, that disturbs the men and, in general, car- 
ing for their welfare in every way. 

During the business meeting conducted by 
Mrs. S. M. Copeland, president, a gift of $25 
was voted to the April Cancer Campaign. 

Mrs. Copeland introduced Mrs. Frederick J. 
Waas, the general chairman for the Woman's 
Auxiliary at the State Convention of the Florida 
Medical Association in Jacksonville, April 22 to 
24. Mrs. Waas announced plans for the Conven- 
tion and said she had made a number of appoint- 
ments of committee chairmen and desired the co- 
operation of every member. 

The following nominating committee was 


elected: Mrs. J. H. Owens, chairman, Mrs. 


Nelson Murray and Mrs. Donald Baldwin. 
The meeting was concluded with a delightful 
social hour. | 

















